STATE OF SOUTH CAROLINA " '
} BEFORE THE 22/X7
(Caption of Case) ) PUBLIC SFRVICE COMMISSION
Example: Application for & Class C Cherter Certificate from ) OF SOUTH CAROLINA
A ) TRANSPORTATION COVER SHEET
)
RECEIVED ) bocker
JAN 29 2010 ; NUMBER:Z_D[O - Y40 - 1
)
=S this is your ne an application with the PSC, itl no
R
A.ﬁl‘la\ LUXI)P/ L}maosim; ) andcshn\nﬂbeeuwedubove.m s* DS VIS Sk
(Pleaso type or print) ’ :
Submitted by: Patel. Toephone: 704 - 97 -ot2
Address; 1S17_LDeer Forest Or Fax: 704 - 707-3784 _,
Gt _Mill, SC, 29707 P— 20¢-1632 -
. Email: Moatel 24 Mﬁ_ﬁj_

NOTE: The cover sheet and informerion contained herein nelther replaces ot supplements the filing and servics of pleadings or uther papers
" as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACYION (Check all that apply)

(] Application - Class A/A Restricted - [[] Request for Name Change on Certificate
[] Application - Class C Texi [ ] Request to Amend Scope of Authozity

Request to Amend Tariff (cite increass, etc.)

Application - Class C Charter

(] Application - Class C Charter Bus Request to Amend Passenger Limit

[ Application - Class C Non-Emetgency Request
[T] Application - Class C Stretcher Van Exhibit
[[] Application - Class E Household Goods [[] Late-Filed Exhibit
] Application - Class E Hazardous Waste (] Letter
1 Application - [ Proposed Osder
[7] Request for Extension to Comply with Order [] Publisher’s Afidavit
D Request for Order Granting Atthority to Obtain a Certificate D Reservation Letter

of Pubtic Convesjence and Necessity to be Rescinded

[] Rosponse

[] Request for Caucellation of Certificate (] Remm to Petition
{71 Requost for Suspension [-] ower:

(] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

5. C. PUBLIC SERVIGE COMNISSICh
MECEIVE

Date: / "/.)a -/O

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/f/a Z&A’U/‘,\/ Z/Mﬂ(/.i 122 22C

1577 Peer Fores? D

Street Address of Applicant

et /77!// SC 27707

Mailing Address of Applicant if diffcront from strect address

T0Y- 237 ~ Ole 2 70Y - 707 ~F7FY
Phone Fax
/7/4/5/25’@40/ Com
Ematl Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
[ ] Partnership - List names and address of all person having an interest in the business.

E( Corporation - List names and addresses of two principal officers.

me.hv/ Pa}E] 1517 Oeer fores Bt /’7;//, fC; 29707

10f9
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Certificate of Existence

g
L
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MY

H

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

S
e s

1

ASHA LUXURY LIMOUSINE, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 11th, 2010, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 11th day of January,
2010
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Mark Hammond, Secretary of State
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1001110180 Filed: 1/11/2010
ASHA LUXURY LIMOUSINE, LLC
IinﬁFee: $110.00 ORIG
fi

: Fil
ENEEEEEnIREANIRIE
South Carolina Secretary of State

Mark Hammond

CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FfLE IN THIS OFFICE

Jan 112010

[}

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina fimited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Cade of Laws, as amended is ASHR LUXURY LIMOUSINE, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
1517 DEER FOREST DR
Sireet Address
FORT MILL SC 297077771
City Zip Code

3. The inttial agent for service of process of the Limited Liability Company is
MEHUL PATEL Electronically filéd on SCBOS.
Signature not required.
Name Signature
and the street address in South Carolina for this initial agent for service of process is
1517 DEER FOREST DR
Street Addross
FORT MILL SC 297077771
City ~Zip Code
4. The name and address of each organizer is
a) MEHUL PATEL
Name
1517 DEER FOREST DR
Street
FORT MILL sC Us 297077771
City State Zip Code



ASHA LUXURY LIMOUSINE, LLC
Name of Carporation

[ ] Check this box f the company is to be a term company. if s0, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or
managers. if this company is to be managed by managers, specify the name and address of each
initial manager:

a) MEHUL PATEL

Name

1517 DEER FOREST DR

Street .
FORT MILL sC us 207077771

City State Zip Code

D Check this box if one or more of the members of the company zre to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so fiable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as

members. '

Unless a delayed effective date is specified, these atticles will be effeciive when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions ot inconsistent with law which the organizers detefmine o include,
induding any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of each organizer

Electronically filed on SCBOS. Date 2010-01-11
Refer to attached signature page.

FORMREVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2009



Appii‘cénf is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month ANUAT Year 2010
Assets:
Cash 5,000
Receivables -
Real Estate -
Buildings and Equipment (Net) 2. 500
Motor Vehicles (Net) 21,000
Garage Equipment (Net) 250
Machinery and Tools (Net) /,000
Supplies on Hand 500
Prepaids and Other Assets -
Total Assets 20,250
Liabilities and Equity:
Accounts Payable -
Notes Payable -
Mortgageé Payable -
Equipment Obligations /, 000 per mun b/

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

??'1000 'per mon‘Hl

2 of 9




PROPOSED RATES AND CHARGES FOR SERVICE

‘Maximum Proposed Rates and Charges for Service areas follows:
‘ 4
sce  atbided He ¢ 7&0/0/ e

ties to be S :

stde - wonde

Maximum Nupber of Passengers per Vehicle: (9 03" 277001 Town CQar =8

&) 02" Lexvs 25 w80 =4

3 of9



ASHA LUXURY LIMOUSINE

1517 Deer Forest Dr
Fort Mill, SC, 29707

(704) 287-0662

RATES & SERVICES EFFECTIVE AS OF 01/15/09

8 PASSENGER STRECH LIMOUSINE

RATE PER HOUR — min 1 hour 160.00
RATE PER HOUR- 4 hour min 130.00
RATE PER HOUR-6 hour min 110.00
RATE PER HOUR-8 hour min 100.00
Additional hours after first 4 105.00

PRICES NOT INCLUDING 20% GRATUITY



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Lineosds 03" Town Car  ALLFM3033V073838 1
Lekvs  B2' LS 430 JTHBN26-F33505 3342 Y

4 of 9
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INSURANCE QUOTE

This form MUST B ETED SIGNED by an AUTHORIZ URAN EP .

The following insurance quote is for:

Name of Motor Carrier
Address of Motor Carrier
Amount of Ex:emium:. Limits Quoted: (See Below)
Liability Insurance $ Limits

The above quoted premium is for a term of months. / :’ M

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am farailiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

50f9



" NOR [Insurance User] Search Filings Results Page 1 of 1

About MCinfo | Contact/Support | Ruies/Requlations| User Manital
. ‘5 T BRI

P LB

Total Filings Found: 1
Page 1 of 1 [1
Search Results
# Carrier Info Flling Details Certificate Status
1000338 pame Form  FoonE Swte  South Status Paper
ASHA LUXURY Underlying 0.00 Carofina Filing
LIMOUSINE LLC Lablity  1,500,000.00 PoONCY CA360528§  LastAction Date
Address Reinstate NO Insurer gggl:EAA“Ié)N Effective Date
1517 DEER FOREST  Effective  01/15/2010 & 01/15/2010
DRIVE CASUALTY
FORT MILL SC Submit 01/21/10 I o Submit Date
29715 ONACE  o1p21/10
State
MCID
uspoT
FHWA
Notes to State
Notes from State
Page 1of 1 ]

Back to TOP

bttps://www.mcinfo.org/nor/user 1/21/2010
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P&CMOTOR CARRIER INSURANCE AND FILING - INTRASTATE - SC Page 1 of 6

P&C MOTOR CARRIER INSURANCE AND FILING -
INTRASTATE - SC
SOUTH CAROLINA
MCISC

DOCUMENT NUMBER: SCMC!
VERSION NUMBER: 15,001 (NON-SUBSTANTIVE GHANGE)
PUBLICATION DATE: 01/11/2007 4:09:51 PM

DOCUMENT NUMBER: SCMCI
VERSION NUMBER: 15 (ORIGINAL)
PUBLICATION DATE: 01/05/2007 10:57 AM

For Passenger Carriers, Household Goods Carriers and Carriers of

Hazardous Waste for Disposal:

Office of Regulatory Staff | PHONE: (803)737-
PO Box 11263 0800

Columbia, SC 29211

Overnioht Mall-

(S



SOUTH CAROLINA INSURANCE IDENTI FICATION CARD

COMPSNY NUMBER COMPANY B COMVERCIAL _H_ ©ER SONAL
12157 Companion Property & Casualty

POLICY NUMBER EFFECTIVE DATE BEXPRATION DATE
AUTODINDER26383836 (CL) 01118110 0171811

YEAR MAKEMODEL VEH ICLE IDENTIFICAT ION NUMBER
2003 Lincoln JTown car 1L1F MBI WEIY6T7I8L

AGENCY/OOMPANY 1SSUING CARD
Kiely, Hines Assoc. Ins.
Philip T. Brun
P O Box 7669
Louisvlille, KY 40237-0669
INSURED r
Asha Luxury Limousine, LLC
Mehul Patel
1517 Deer Forast Driva
rmo: Mill, SC 28716

Coverage Meets SC Minimum Financis! Responsibility Recquirements
SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPTIN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report ail accidents to your AgentiCompany as
soon as possiple. Qbtaln the following infanmation:

1, Name and address of each driver, nﬂwmm_._.no_, and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

ACORD &0 $C (200701) @ ACORD CORPORATION 2007, All ights ressrved,

SOUTH CAROLINA INSURANCE IDENTIFICATION CARD

compY SLMBER . ] connrone. ) pemsona THIS GARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
YEAR MAKEMODEL VEH ICLE IDENT F£1CATION NUMBER
IN CASE OF ACCIDENT: Report all accidents to your Agen¥Company as
AGENCY/COMPANY [SSUING CARD soon as possible. Obtain the following information:
1. Name and address of each driver, passenger and witness.
5. Name of Insurance Company and policy number for each
vehicle involved. ’
_chnm_uﬂ
[
Coverage Meets 8C Minlmum Financlal Responsibllity Requirements
7I SEE IMPORTANT NOTKE ON REVERSE SIDE ACORD & $C (200701) ® ACORD CORPDRATION 2007. Al righta msrved




Exhibit FWA

/4{5/4 Zax ury éiﬂo'u.siﬂe;, 240 W/ljé/

Name of Applicant

1. Are there currently any outstapding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

/A

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statytes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirernents and the insurance premium costs associated

therpwith?
Cf;, es O No

6 of 9



Exhibit on Driver Qualifications -

. Applicant understands that all drivers must be a minimum of 18 years of age.

G{ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
mu(s?c maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

C{ Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohijbited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of 9



Feb. 2, 2010 12:03PM  SC Public Service Comm Docketing No. 4720 ¥ 1

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBI4, SOUTH CAROLINA 29214

Applicant Is fanniliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carxiers (Vol.26, S.C.
Code Ann., 1976), and R_38-400 through 38-503 of the Department of Publlo Sefety’s Rules and Regulations fo
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments theseto, and hereby promises complianco
therewith, .

STATE OF SOUTH CAROLINA
COUNTY OF Z HA4L45 7éf

- ap

. Ejﬁ Mepu| Pate] ; Qwne”
ame 0 %\,pp oanf's Represcatative : . e .
of __Haha Lavuey himousine, (LC

the Applicant for the Cextificate of Public Convenjence and Necessity as set forth in the foregoing, swear or
affirm that all statements contained tn the above application ere true and correot,

SWORN TO BEFORE MF
. This Lo dayef -

Notary Publio &
Commisslon, Bxpires QI l% I ZO IQ

8of9



